MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-62-018880

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

2 2m STATE FILE NUMBER
DO NOT WRITE ENDED .M“—q_ gg_}rlmaw Registration District No. .[.---ﬁ;—.-__aegutrar s No. ____ =W u
LR N

ON THIS STUB LS
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before
. C _ ST N P
Vs 300 8 a. COUNTY JACKSON a. STATE MISSOURIb COUNTY JACKSON admission)
Rev. 4/59 % b. Cé‘l; {If cutside corporate limits, give TOWNSHIP only) Length of stay in ib <. CoITY Inside Limis
R .
g own  KANSAS CITY 5 hrs, TOWwN LEE'S SUMMIT % Yes XK Ne O
i z <. f{uééP';{lATEO‘gF (If NOT in howpital, give location) Inside Limits d. jsEEREETSS (If cvtside, give location) Reside on Farm
— A
27%4_ 'g— INSTITUTION T, LUKES HOSPITAL Yegf§ NoO Y-23 LAKE LOTAWANNA Yes 1 No XK
3 3. GAME OF DECEASED First Middle Last 4. DOA';I'E Month Day Year
int
vpe of print ICIL G. BETH pEai  APRIL 29, 1962
4 1 5. SEX 6. COLOR OR RACE 7. Married XX Never Married (] [8. DATE OF aiRTH | 9 AGE (last birthday) TIF UNDER | YEAR [ IF UNDER 24 HR
5 [ FE LE WHITE Widowed [} Divorced ] | 6=12=1903 58 Months | Days Hours ! Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
- P i retired
6 g REPIRED "SUPEEVISOR"™" |GRENAN BAKERY SULLIVAN COUNTY, MO, U.S.A.
7 6 9 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o CHARLEY DILLINER MARY DODSON CHARLEY D, BETH
8 / 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHRITY NO. 17. INFORMANT Address
— < {Yes, no, or unknown} | (If give war or detes of servid
% a0y b {6 |*" 4o Charley D. Beth,Lake Lotawanna Y-23
,__,__X.__ o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: ?SE AND DEATH
= o g IMMEDIATE CAUSE {a) ddet & -&L @‘_‘_
11 8 a 8
1 ( & u<s 5] Conditions, if any, DUE TO (b) 74%
g v which gave rise to
,ﬂ‘z sbove ceuse (a),
13 ‘E = stating the under-
lying cause last. DUE TO (¢)
% z ' PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, 1f  decessed was female was
‘ .9_ disease condition given in PART I (a) there & pregnancy in last 90 days.
E § . -, . . . I O Yes , KNO ] [T Unknown
UEJ E 19. WAS AUTOPSY 20a. ACCBENT SUICD":'E HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART || of item 18.)
PERFORMED? )
g o YEs B NO O .-
-
> £ & | 0cTIME OF  Hour  Month, Day, Year
o o INJURY am.
L4 g ui-' p.m.
Z o 20d. TNJURY OCCURRED. Z0e. PLACE OF INJURY (e.0., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WS'}L\EIVQIL‘ENE'F‘\SV%RK 0 farm, factory, street, office bidg., etc.)
e N
o [
- - 3,‘ H - z 2 ‘ -
5 o E é 2 21, | attended the decessad from_ ’i_ 2 ’ & /2 ,OP.JﬂJ_L -& 5'3ﬁﬁ.(uw h T alive on_ =2 ,-6 ll
(-] ; a g Death occurred at - S- P m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] rard
g ins 8 s A e (Degramgar title) 276, ADDRESS 22c. DATE SIGNED
: -
> | 5 s tﬁ@ /“/;2_ Y320 d/stu wzﬁa{ Ay, s-2-4 2
2 733, BURIAL, CREMATION, | 23¥. DATE 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City? town, or county) [Sate)
) o REMOVAL (Specify)
9 € 1™ BURIAL 5-2-62 GREENLAWN CEMETERY KANSAS CITY, MO.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE(ﬁR’S SIGNATURE
T > &g
= =1 GEQ. C CARSON & SONS, INDEPENDENCE, MOL -~ & G ﬂ‘h-;

ekl (Liconsed Embalmer’s Statement on Raverss Side)




e e

.

< . = Y STATEMENT’BY LICENSED EMBALMER

H
. . r.‘v-. i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
!
or by . Student Embalmer No,

working under my personal supervision

Signature of Student Embalmer

Llcensed Embalmer No }/

P. O. Addr

. o [ « PR N .
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
. If this body is not embalmed, fact should be so stated above. N <




